2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29435

1. Entity Name

A-WOMAN'S PLACE MINISTRIES, INC.

Principal Place of Business

2901 BUSCH LAKE BLVD
TAMPA FL 33614

Mailing Address

2901 BUSCH LAKE BLVD
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90121 004 **%%5]1.25

ARG

DO NOT WRITE IN THIS SPACE

AT

LR

City & State City & State 4. FEI Number Applied For
59'2957640 Not Applicable
Zi i C m
® Country Zie ountry 5. Certficats of Status Desied ~ []  98+7 Addiional
Fee Required
8,-Name-and. Address of Currert Registered Agent ¥~ Name and-Address of New Reglstered Agent
Name
LAYTON, PATH'CIA Strest Address (P.0). Box Number is Not Acceptable)
2901 BUSCH LAKE BLVD
TAMPA FL 33614
City FL Zip Code
B. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed of printsd name of registered agent and title | appliicable. (NOTE: Registered Agant signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Caontribution. Added to Fees

Department of State

10. QFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10~
TILE ch O Delete TILE (] Change BT Addition
NAME BATEMAN, LESLIE NAME m [ 4ﬂ+
STREET ADDRESS 2410 W SUNSET DRIVE STREET ADORESS /oo 2 5— 6""0#' | 2
cmv-sT-2F  |TAMPA FL 33629 - CITY- ST-2IP ?{, 13 -
e DVC 3fate M { C& ﬁ O CJ Change dition
NAME BOULOSSA, ALICE NAME ohn D
streeT ApoRess 1402 HUBERT AVENUE S STREET ADDRESS r

Y ST [ AMPA R 83629 = ==Y 0niy-st-ze = | IO_/_I:I ﬂ@ﬂﬂg?fl‘n - - - ~/—’
e sD . O Delete T - 7.' [ Change  CoKddition
NAME HINDERS, MARILYN NAME Pm“"w tella .
sTreeT ADDRESS | 15942 NIGHTHAWK DRIVE STREET ADDRESS e
omv-sT-2¢ | TAMPA FL 33625 CITY-ST-2P 933 4 Gﬂ’d‘l 0“ / t aﬂ/"
TLE P 1 Delete THLE # ¢ Clchange [ Addition
HAME LAYTON, PATRICIA K NAME
sTReeT Aporess | 14520 THORNFIELD COURT STREET ADDRESS
emv-st-z2p | TAMPA FL 33624 / CITY-ST-21P
TME 1D SHeete e ] change  [C] Additian
NAME TAPPOUNI, JULIE NAME
STREET ADDRESS | 6005 FAIRWAY PALMS COURT STREET ADDRESS
orv-st-zP  |TAMPA FL 33647 CITY-ST-2P
TITLE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on
of the corpo

report ar suppl
ation or the

all other like empowered.

= SHEHE e

1209  BI13-93] 8oy

ergental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that i am an officer or director
cewer otrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

S AT IOE ARA TYOER ME BEMTER NALWE AE CHENRAE AECIAED A0 MIRESY D

st e A Pearns §

§

CR2E037 (9/01)



